A difficult situation in medical practice can arise when a clinical problem is so rare that no colleagues of yours have encountered it and a search of the textbooks and literature reviews, using avenues such as MEDLINE, does not yield any information helpful in clinical management and counseling. Although infestation with maggots (myiasis) 1, 2 has been reported in adults, neonatal myiasis has not been described previously.
CASE REPORT
A normal 3-day-old girl (spontaneous vaginal delivery in hospital, 3010-gm birth weight, Apgars of 9 and 10 at 1 and 5 minutes, respectively, discharged from the hospital on day 2) was seen in our neonatal intensive care unit (NICU) after having been noted at home (by the community midwife) as having "worms" in her vagina. The ambient temperature was 25°C on that day, and the home was clean. Clinical examination revealed a well-nourished happy baby with normal clinical findings except for what looked like worms in her vagina. We extracted six 5-mm wriggling worms (Figure 1 ) from the introitus. There was no breach of the mucus membrane of the vagina. The girl was well, although the first-time mother was very distraught, as were a few members of our nursing stuff.
An entomologist identified the worms as maggots (Calliphora augur) by feeding the maggots the sandwiches from his lunch pack and subsequently examining the worms under the microscope. After being fed, the maggots "blow up," thereby facilitating identification: hence the name "blowfly." Review of the literature, including MEDLINE, did not yield any reports of similar cases in babies, and we were initially at a loss regarding management and what to tell the young parents.
NICU-NET
NICU-NET is a neonatal website (with 1600 members; 70% doctors) for open discussion of neonatal intensive care issues. We posted the account of our case on NICU-NET (coordinated from the University of Washington, Seattle, WA) seeking any similar experiences; within 36 hours, we were notified of four unreported accounts of similar cases (three from the United States and one from Australia):
Case 1 "In December 1984 there was a baby with chronic lung disease and other problems including septic arthritis. At about 9 months of age, http://www.stockton-press.co.uk
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having never left hospital she was found to have blowfly maggots in her vagina associated with vaginal discharge. She was treated with simple hygiene and there was no recurrence" (case from Australia).
Case 2 "Your story reminded me of an infant I saw 10 years ago whose mother brought her into our pediatrics clinic because the baby had passed 'worms' into her diaper. Upon inspection of the diaper (also brought in by the mother) I noted that the soiled area of the diaper contained 5-10 little white worms that did not resemble any of the parasitic worms that I studied about during medical school. A bright laboratory technician identified the worms as housefly larvae ('maggots')."
Case 3 "Three years ago we had a 1-week-old baby in clinic with a complaint of nasal stuffiness and something white coming out of the nose. Inspection with a nasal speculum and forceps resulted in obtaining four maggots from the nasopharynx. A few days later the parents again returned and more maggots were retrieved from the nostrils. This time an astute resident went over several aspects of the baby's care and found out that the parents were using a bulb syringe to suck the nose to relieve the nasal stuffiness. When this syringe was retrieved and shaken, it sounded like a baby's rattle. When the rubber syringe was cut open it was found to be loaded with maggots. Presumably the bulb had been successful in obtaining some of the baby's secretions from the nose which must have become ideal maggot food."
Case 4 "A baby who was ventilated and paralyzed for pulmonary hypertension was found to have maggots in the ear on the side he was lying on. We first cleaned out as many we could and then placed mineral oil in the ear to smother the bugs and force them out." We were able to share this information obtained from the Internet with the young mother, who was "greatly relieved that I am not the only one with such an awful experience." Treatment involved extracting all the maggots and parental reassurance. There was no recurrence.
DISCUSSION
There have been several reports of infestations with maggots especially cutaneous myiasis (from the Greek myia, a fly). There was one case of myiasis by C. augur of the vagina in a neglect woman in 1953. 3 Another case was in a comatose woman with larvae of a different genus. 4 We were not able to locate any literature on myiasis in a newborn baby. Our case report and the data obtained from colleagues on the Internet showed that maggot infestations (myiasis) can occur at different bodily sites in the newborn baby irrespective of standards of hygiene. Interestingly, compared with published reports in adults, the myiasis reported in this study were all superficial rather than infiltrating the skin or organ surface.
Prevention of myiasis includes having drying all clothes thoroughly in the sun, adequately covering exposed skin, using insecticides and good sanitation. 5 Our experience has shown that it is useful to consider the Internet as another source of information/advice for difficult or esoteric cases, especially if a MEDLINE search has been futile. NICU-NET is a neonatal website (with 1600 members; 70% doctors) for open, world-wide discussion of neonatal intensive care issues. Many of the discussions in NICU-NET are anecdotal; however, for our particular case, the information obtained from colleagues through NICU-NET was both valuable and timely. Myiasis can be very distressing, not only to the parents but to staff members as well. Treatment consists of extracting all maggots and providing lots of reassurance (in our case, aided by further information from the Internet) to the parents. We do not know how the larvae got into the baby's vagina. It is possible that the flies deposited eggs on clothing that was subsequently worn, but the baby was wearing diapers fresh from a pack. It is worthwhile to consider adding entomologists to our list of consultants for anything that crawls or flies.
